ABSTRACT. Mentally ill individuals have always smoked at high rates and continue to do so, despite public health efforts to encourage smoking cessation. In the last half century, the tobacco industry became interested in this connection, and conducted and supported psychiatric and basic science research on the mental health implications of smoking, long before most mental health professionals outside the industry investigated this issue. Initially, representatives of tobacco industry research organizations supported genetics and psychosomatic research to try to disprove findings that smoking causes lung cancer. Tobacco industry research leaders engaged with investigators because of shared priorities and interests in the brain effects of nicotine. By the 1980s, collaborative funding programs and individual company research and development teams engaged in intramural and extramural basic science studies on the neuropharmacology of nicotine. When mental health researchers outside the industry became interested in the issue of the mentally ill and smoking in the mid1990s, they increasingly explained it in terms of a disease of nicotine addiction. Both the idea that smoking/nicotine does something positive for the mentally ill and the conclusion that it is the result of nicotine dependence have the potential to support corporate agendas (tobacco or pharmaceutical). KEYWORDS: nicotine, schizophrenia, psychiatry, mental health, corporate -academic interactions.
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1 Despite the nationwide decrease in smoking over the last several decades, mentally ill individuals have continued to smoke at high rates.
2 Policy analyst and tobacco control expert Kenneth Warner pointed out that the mentally ill, including individuals with serious illnesses such as schizophrenia, constitute a significant portion of what he has called "hard core smokers."
3 This population seems to smoke despite widespread education about its health consequences. 4 We could probably expect, given all that historians have recently told us about the inner workings of the tobacco industry, that cigarette companies would be aware of the special connection that the mentally ill seem to have to their cigarettes.
5 Indeed, the tobacco industry made particular efforts to support mentally ill and homeless individuals in their smoking habit.
6
But the cigarette companies did more than just sell their products to vulnerable consumers. As part of their effort to innovate in the wake of increasing criticism of cigarettes beginning in the 1950s, the tobacco industry conducted internal research and supported external investigations to not only deflect accusations about cigarettes but also to explore the effects of smoking on particular populations. In the process, tobacco companies became closely involved with selected academic researchers and helped shape research questions (and answers) about the relationship between smoking and mental illness. For example, as several investigators have pointed out, the tobacco industry has supported and encouraged the idea that schizophrenics smoke to self-medicate.
7 While a number of scholars have analyzed the levels at which corporate sponsorship of research affects results with regard to pharmaceutical agents, the bias of research findings in tobacco-sponsored investigations is sometimes less direct. Researchers over time who have accepted tobacco funding usually did not endorse wholesale use of cigarettes. Rather, the tobacco industry sponsorship of research in the area of smoking and mental illness helped support corporate -academic interactions and infrastructures, and as well as product-based solutions to problems.
This paper explores the evolution of tobacco industry interest in smoking and mental illness and the multiple levels on which the influence of industry affected questions and answers about mentally ill smokers.
8 Industry scientists first became aware of the connection between mental illness and smoking in the 1950s and 1960s in the context of exploring alternative explanations for the rise of lung cancer. Tobacco leaders cultivated relationships with sympathetic psychiatrists who shared priorities with the industry. By the 1970s and 1980s, intramural and extramural tobacco-funded researchers were looking at the neurochemistry of nicotine and speculating about the role of the nicotinic brain receptor in the mechanism of schizophrenia. During these decades, few mental health researchers without ties to the industry were exploring the relationship between smoking and mental illness. But with the growing awareness of the physical harms of cigarettes, as well as revelations about the role of the tobacco industry in influencing science that came to light in the 1990s, mental health professionals became increasingly focused on smoking as a disease of nicotine 8. This project makes use of the Legacy Tobacco Documents Library (hereafter LTDL), an online repository of the internal tobacco industry documents obtained through lawsuits involving the industry. The web site for the archive is http://legacy.library.ucsf.edu/ (accessed 9 March 2011). For the promises and pitfalls of this resource, see Ruth E. Malone and Edith D. Balback, "Tobacco Industry Documents: Treasure Trove or Quagmire?," Tob. Control, 2000, 9, 334 -38. dependence. Those who had accepted research funding from tobacco began to appear suspect, as were the questions they proposed. Yet as the tobacco industry as a whole has continued to innovate, companies and investigators with ties to formative tobacco-sponsored research have positioned themselves to take advantage of new treatment markets.
9 Scholars have pointed out that researchers with tobacco funding often reach different conclusions about the role of smoking and nicotine than those not sponsored by industry. In addition, the tobacco industry exploration of the interactions between mentally ill individuals and their cigarettes also affected research questions.
10 As a result of tobacco industry involvement, as well as the backlash against the industry, it is almost impossible to get a good answer to the question of why the mentally ill smoke.
E A RLY IN D U S T RY IN T E RE S T IN SM O K I N G A N D M E N TAL IL LN ES S
When several prominent epidemiologists and pathologists in the 1950s announced that smoking caused cancer, the tobacco companies responded by creating research organizations to disprove (or at least dispute) these findings. Though, as many scholars have pointed out, the tobacco industry research organizations largely functioned as public relations tools of the industry, they also provided important grants to external researchers.
11 The tobacco industry used multiple mechanisms to support internal and external research in many areas of science and clinical medicine. in Great Britain (originally called the Tobacco Manufacturers Standing Committee, abbreviated here to TMSC) organized research efforts in Europe and Canada. In addition, tobacco companies conducted their own internal research and provided grants to well-respected researchers at major universities such as Harvard and Johns Hopkins, while the industry's lobbying organization (the Tobacco Institute) also offered funds.
12 Researchers sometimes received large grants from one tobacco organization while consulting for another. Many internal and external researchers shared files, and information passed freely around the industry (though some individual company research and development projects appear to have been more secretive).
13 While the executives and public relations elements within the industry directed company priorities, the research organizations in the tobacco industry were generally run by investigators who were able to engage with external academics on the level of science. These interactions proved to be key for industry influence in psychiatric and mental health research.
In their early years, the tobacco research organizations attempted to deflect blame from cigarettes by supporting physicians and scientists who advocated for a constitutional explanation for major physical ailments.
14 These researchers focused on one of two major hypotheses for vulnerability to disease: heredity or psychosomatic ailments. In their pursuit of hereditary causes of disease, tobacco leaders were able to engage researchers in the evolving field of human genetics. These groups' interests dovetailed nicely-tobacco 12. The CTR and the TRC were disbanded in 1997 as part of the Master Settlement Agreement (in which the tobacco companies gave billions to the states in exchange for immunity from further lawsuits), but Schick and Glantz have pointed out that the tobacco companies continued to provide ( leaders wanted to exonerate smoking, while genetics researchers were trying to gain credibility (and funding) as they wrested hereditarian medicine from the shadow of the eugenics movement.
15 The two groups were both enthusiastic about twin research. By studying which diseases occurred more often in both twins of a pair than would be expected in the general incidence of the diseases, it seemed possible to separate genetic effects from those of the environment. From the 1950s through the 1970s, the TIRC and the TRC supported the creation and maintenance of a number of twin registries that tracked what investigators proclaimed were likely genetic diseases, including cancer and mental illness. The tobacco industry support for twin studies, in places as diverse as Finland, Sweden, Virginia, and California, had an important impact on the field of genetics in general.
16
In the course of funding investigations in heredity, tobacco industry researchers frequently came across a model disease to support their argument that public health researchers had formed too hasty a conclusion regarding environmental causes of disease: schizophrenia. In this time period, psychiatrists were increasingly divided on the issue of whether mental illness was due to family influence (environment) or biological factors (including genetics). Biologically oriented psychiatrists and psychoanalysts argued fiercely about illnesses such as schizophrenia-was it a brain disease or was it due to faulty 
parenting?
17 Genetics researchers supported by the tobacco industry proposed that not only was schizophrenia genetic, but also that scientific discovery in this area provided an example of what they hoped to see regarding elimination of environmental blame for illness. As one report explained in 1974, "Because of early theoretical emphasis on parental influence, this common mental illness was generally thought to be environmentally caused. However, recent studies of twins and adopted children born to schizophrenic mothers but raised in foster families free of the disease have made it clear that genetic factors play a major role in causation, although environmental factors may play a role in precipitating the illness."
18 Through their support for genetics research, tobacco industry representatives learned that it was entirely possible to dispute claims about environmental causes of disease. But they also began to speculate about a biological connection between smoking and mental illness, as they noticed that schizophrenics appeared to smoke in high numbers.
19
At the same time that tobacco industry researchers weighed in on the hereditary nature of disease (including mental illness), they also took advantage of another discussion within mental health circles regarding the relationship between mind and body: psychosomatic ideas about disease. By the 1950s, the widespread acceptance of psychosomatic medicine led many to believe that personality was the best predictor of chronic illness. 20 Peptic ulcers and heart disease were paradigmatic cases of the body playing out unconscious conflicts. 21 In 1957, the British TMSC issued an internal report suggesting that there might be a connection among personality types, smoking, and lung cancer. As they explained, "It would, of course, be particularly interesting to discover whether smoking is, or is not, associated with the personality types (if any) which are associated with cancer, in general, and lung-cancer in particular."
22 The tobacco industry researchers looked for an alternative explanation to the strong association between smoking and cancer, and contemporary psychosomatic ideas about disease causation seemed to support this.
One of the most visible elements of the tobacco industry's support for emotional factors related to disease was in their sponsorship of British psychologist Hans Eysenck and his work on personality.
23 Eysenck was a colorful-and controversial figure-who was notorious both for his views on the heredity of intelligence and his unabashed support for the tobacco industry.
24 Eysenck conducted a number of tobacco industry-funded projects looking at personality characteristics of smokers, and emphasized that some people were driven to smoke because of stress. He further argued that genetic makeup was a greater predictor of cancer than exposure to smoke. Eysenck's personality assessment tools were used by a number of researchers within the tobacco industry as part of their ongoing investigation between personality structure, disease, and smoking. 23. Glantz has pointed out that Eysenck's work (along with other researchers) was supported as a "special project"-it was funded at the recommendation of industry attorneys rather than through peer review (Glantz et al., Cigarette Papers, 288 -338). Eysenck himself barely noted tobacco industry funding in his autobiography and implied that his convictions regarding smoking were his own. Hans Eysenck, Rebel with a Cause: The Autobiography of Hans Eysenck (New Brunswick, New Jersey: Transaction Publishers, 1997).
24. As a result of their sponsorship of work in genetics and personality-as well as their aggressive tracking of medical research through published literature-tobacco industry leaders increasingly commented on the fact that mentally ill patients smoked at high rates. Further, tobacco investigators were intrigued by the observations by several psychiatrists that schizophrenics appeared to have a low incidence of lung cancer (an observation that some continue to debate in published epidemiological literature).
26 Eysenck discussed this finding in his 1980 book, The Causes and Effects of Smoking: "There does, however, seem to be no doubt that there is a (negative) relationship between cancer and schizophrenia, and probably psychosis as a whole. This again suggests that genetic factors play a part in determining who shall be at risk to cancer."
27
If mentally ill patients-who smoked at high rates-were not as likely to develop cancer, there had to be more to cancer than smoking.
Not only were industry leaders anxious to find alternative mechanisms for cancer, they also tried to promote the idea that smoking might have widespread benefits for stress reduction. By the 1960s and 1970s, the tobacco companies were exploring psychological factors associated with smoking, especially in circumstances of heightened emotional stress. In 1969, the Consumer Psychology program at Philip Morris (PM) planned a smoking survey study in Virginia psychiatric hospitals. Their hypothesis was that, "Certain people who experience high levels of tension and anxiety, and people subject to more distressing inner emotions are more likely than others to find cigarette smoking gratifying."
28 In 1977, a work group within the British-based TRC decided to investigate the effects of smoking on emotion, especially in patients in mental hospitals. 29 There was something about smoking and its relationship to emotional factors that needed further investigation, and the tobacco industry funded that work through a number of external grant programs and internal research groups. Along the way, some researchers speculated that many individuals were essentially using cigarettes as drug delivery systems-most likely for the nicotine. Further, they wondered whether mentally ill individuals might be medicating themselves through their smoking behaviors.
30

SHARED P RIORITIES
Representatives from the tobacco industry easily engaged with genetics and psychosomatic researchers in the 1960s and 1970s, and also developed close relationships with a number of prominent psychiatrists and mental health researchers from the 1970s through the 1990s, because of shared priorities. Psychiatrist and genetics researcher Seymour Kety was a cheerful participant in several industry-supported research conferences, apparently because of his love of smoking. And it was Kety's work on schizophrenia in adopted children that inspired tobacco researchers regarding the genetic basis of diseases formerly assumed to be caused by the environment.
31 Columbia University psychologist Stanley Schachter enthusiastically collaborated with researchers at PM regarding the psychology of smoking. Schachter's PM contacts noted that the psychologist was engaged with tobacco on both an intellectual and a personal level (as evidenced by his two-pack-a-day smoking habit).
32 Bernice Sachs, an influential figure in psychosomatic medicine and president of the American Medical Women's Association in the 1960s, testified before the U.S. Senate on behalf of the tobacco industry in 1965 because she felt that the 1964 Surgeon General's report on smoking ignored the extensive medical literature on psychosomatic causes of disease.
33 Alfred Freedman, who was a president of the American Psychiatric Association in the 1970s, developed a project with the tobacco industry in the early 1980s because of his strong feelings about personal freedoms and the dangers of government intrusion into private habits. 
36 Of course, the tobacco industry in turn cited its apparent approval by research universities. Horace Kornegay, the head of the industry's lobbying group, the Tobacco Institute, used Guze's statements to shore up the reputation of tobacco. As Kornegay explained, "Our task is formidable. Our view of it has been expressed perfectly by Samuel B. Guze, M.D., Vice Chancellor for medical affairs at Washington University, where a tobacco industry grant supports very basic research. In thanking our industry for its participation, he said: 'Success cannot be guaranteed, even if the effort is made; but failure is assured if the effort is not made.'"
37
At the same time that they funded basic science research, industry leaders also tried to build relationships with high-quality researchers to buttress their credibility. Sometimes those relationships evolved to the point that investigators went to work for the industry itself. For example, Donald Ford-a neuroscientist from the Downstate campus of the State University of New York who was an early president of the International Society of Psychoneuroendocrinology (hereafter ISPE)-went to work for the CTR in 1976. 38 Ford remained active in the ISPE and continued to go to their meetings after he joined the tobacco industry research team. When Ford was being recruited for his position with the CTR, some of his former collaborators wrote letters of recommendation on his behalf. 39 Not surprisingly, these individuals were subsequently given grants through the CTR. 40 Ford was an outspoken critic of psychoanalytic psychiatry, and helped develop biological psychiatry research with CTR grant funds.
41
While tobacco leaders cultivated professional relationships inside and outside the industry, they also remained vigilant about new applications for their products-including some in mental health. Much of this research, which consisted more of internally funded inquiry rather than external grants, took off from the observation that nicotine had significant effects in the brain. Although tobacco industry researchers clearly knew that nicotine was addictive, they were also interested in how nicotine's effects might be used. 42 Some took note of external reports that nicotine had physiological properties that might promote stress reduction. 43 Internal researchers speculated that-in light of the popularity of anti-anxiety medications such as Miltown and Valium-cigarettes might be a cheap and easy competitor in the growing pharmaceutical marketplace. 44 
INDUSTRY INTERES T IN THE P HARMACOLOGY O F NICOTINE
Tobacco companies have long recognized that their products have pharmacological applications. Indeed, in 1972 an internal industry research planning memo explicitly stated, "In a sense, the tobacco industry may be thought of as being a specialized, highly ritualized and stylized segment of the pharmaceutical industry."
45 Even as their executives and attorneys sought to manufacture a false controversy about the role of smoking in lung cancer and heart disease, industry researchers were looking to develop new products, particularly pharmaceutical agents. By the 1980s and 1990s, the tobacco industry was proceeding in this area both through internal research and development and through targeted partnerships within academia. One of the internal scientists at R. J. Reynolds explained at a 1986 conference on sponsored research in nicotine that, "The development of new products is vital to the future of the company, and we believe that success depends on developing a much better understanding of the pharmacology of nicotine."
46 This advice appears to have been heeded. The tobacco industry branched out from studying smoking behaviors to more specific basic science research that could have clinical implications. Among the applications were agents that might affect brain function, including treatments for individuals with mental illness.
By the 1980s and 1990s, tobacco industry researchers were employing collaborative investigations, a form of research that had become increasingly important in clinical medicine and basic science.
47 But tobacco researchers did not just use these collaborations to increase the scientific power of their work-they used them to continue relationships between their companies and the academic scientific world. For example, members of the CTR made site visits and engaged in extensive personal contacts with grant recipients. 48 Researchers within the industry also worked to develop ties in science and academia. R. J. Reynolds researchers investigating nicotine pharmacology had adjunct positions at Bowman Gray and Duke Universities. 49 The CTR had an extensive research collaboration program with the Nathan Kline Research Institute in New York and funded a number of tobacco and nicotine researchers there.
50 Grantees also visited their industry sponsors. R. J. Reynolds, for example, held regular internal conferences to allow grantees to learn about the company's research programs and foster collaborative relationships.
51 PM invited its grantees to company headquarters to give talks on the state of their research.
52 Through the industry's funding programs, potential grantees who had good relationships with internal researchers were given assistance on revising their grants to ensure acceptance. Scientists inside and outside the industry believed in collaborative work, and generally saw no problem with the connection of their research funding to tobacco.
Within tobacco industry-funded research networks, investigators used basic science techniques-including animal models and sophisticated cell culture methodology-to develop an understanding of the mechanisms for nicotine in the brain. As a result, at the same time that the CEOs of the American tobacco companies were publicly claiming that nicotine was only a flavor enhancer, industry scientists were developing an extensive psychopharmacology of nicotine.
53 R. J. Reynolds, for example, developed an internal research program around nicotine receptor action-investigators looked at nicotine and drugs similar to nicotine to see what they could to. One of their researchers came to R. J. Reynolds from the Bowman Gray Medical Center to develop a program in nicotine pharmacology in 1982. In 1986, the R. J. Reynolds research and development program began to explore the pharmacology at brain nicotine receptors.
54 By the late 1980s, they were beginning to use that information to develop pharmaceutical agents based on nicotine or nicotine analogs.
55 These researchers suggested a variety of different applications for drugs that might act at the nicotine receptorsincluding possible drugs for schizophrenia.
The research on the biology and neurochemistry of nicotine conducted and supported by the tobacco industry was not fringe but rather integrated into the fields of brain receptors and neuroscience in general. Not only did the industry continue to fund expensive biological psychiatry research, industry scientists also built relationships with academics through their regular attendance at national meetings of major neuroscience organizations such as the American College of Neuropsychopharmacology (hereafter ACNP). Industry scientists partnered with academics to produce influential publications. For example, the Biobehavioral Research Division within R. J. Reynolds Tobacco Company prepared several articles on the mechanism of nicotine in the brain that were published in a 1992 issue of the journal Psychopharmacology. 57 They identified neurochemical effects of nicotine-including the release of acetylcholine, the release of dopamine, and the possible release of serotonin and interaction with GABA. Members of the R. J. Reynolds Tobacco Company staff frequently worked with university-based researchers to publish articles in peer-reviewed journals and books. 58 One volume of research collaboration-which was published in 2000 by the American Psychiatric Press-contained work by researchers with varying degrees of ties to the tobacco industry.
59
SMOKING AND NICOTINE RESEARCH IN A POS T-TO BAC CO L I T I G ATIO N E R A
Although the tobacco industry-and its sponsored investigatorshad engaged in extensive research about smoking (including its relationship with mental illness) for decades, other psychiatrists and mental health researchers came to the topic of smoking and nicotine research somewhat later. While psychiatrists noted that their patients tended to smoke, it was not a major issue for research inquiry.
60 This changed in the 1990s, however. The disease category of nicotine dependence had been included in the 1994 revision of the Diagnostic and Statistical Manual, and psychiatric researchers began to more energetically diagnose and propose treatment for the disorder.
61 The disease category of nicotine dependence became the primary way in which mental health professionals addressed the issue of smoking among the mentally ill. At the same time that tobacco control activists became aggressive in public health campaigns against smoking and revelations about the tobacco industry came to light, psychiatrists began to insist on the importance of treating nicotine dependence in their patients.
62
Not only did psychiatrists begin to emphasize the disease aspect of smoking, the relationships between academia and the tobacco industry became more troubled. As lawyers and scholars increasingly uncovered what appeared to be malfeasance on the part of the tobacco industry, the issues of what to do regarding industry funding for research became more difficult. For example, in 1994, a small group of researchers founded the Society for Research on Nicotine and Tobacco (SRNT) because they were frustrated by their marginal status within other research organizations. While the leaders of the organization were not tied to the tobacco companies, some of their members were researchers either in the industry or supported by the industry. This created conflict within the organization. In 1996, the SRNT decided to only allow members employed by companies when their employers agreed to abide by a statement that their company supported exchange of ideas about tobacco as well as public health endeavors to help people quit smoking. In 2001, the society faced significant controversy over the issue of tobacco industry funding, and finally issued a statement strongly discouraging its members from accepting tobacco funds. The result of both the tobacco industry encouragement of research and the mental health professionals recent reaction to the industry is that the question of the relationship between mental illness and smoking has become highly contested. Public health advocates and many psychiatrists are increasingly arguing that individuals with serious mental illness need acceptance of, and treatment for, their disease of nicotine dependence. Hypotheses about whether mentally ill individuals might have an attachment to their cigarettes outside their addiction or might be self-medicating are approached only with extreme caution, and are treated as suspect by some who argue that any position that acknowledges the benefits of smoking is (intentionally or unintentionally) replicating tobacco industry propaganda.
64
IMPLICATIONS OF I NDUS TRY INFLUENCE
In some ways, the efforts of the tobacco industry to support basic and applied science research for the good of their companies resemble the interactions of other industries-including the pharmaceutical industry-with academic researchers. Investigators who accepted industry funding did so with the understanding that each side was getting something from the deal. As several historians have pointed out, there is a long history of fruitful collaborations between the pharmaceutical industry and academic researchers, and such work has led to new drug discoveries as well as troublesome questions about standards for medical treatment.
65 Some have argued, though, that tobacco industry funding is different because, while pharmaceutical companies are presumably making products to help people, cigarette companies are marketing deadly products. One way of conceptualizing the issues of corporate influence on research is to understand the ways in which it creates conflicts of interest. Some debates about conflict of interest in scientific research focus on the issue of transparency-theoretically, it should be possible to evaluate the research that has been paid for by industry as long as readers know about the source of funding. Yet as Doucet and Sismondo recently pointed out, sponsorship bias of research extends to all levels of inquiry, from framing of questions to designing research trials to reporting results. 67 The tobacco industry case is illustrative because so much internal company detail is now accessible to the public, and it is clear that tobacco companies helped to shape behavioral and biochemical research on the issue of smoking and mental illness.
Of course, the tobacco industry case is also subject to hyperbole. After revelations about the tobacco companies and their work in burying evidence-sensationalized in Hollywood productions such as The Insider (1999)-it would be easy to dramatically highlight the actions of the tobacco industry with regard to mental illness and smoking. Yet most of the research conducted and supported by the tobacco industry was not illegal or even particularly immoral (at least by the standards of the time). Further, investigators appreciated the networks of collegiality they experienced working with the industry. For example, Bernard Wagner, who was a pathologist with the Nathan Kline Institute for Psychiatric Research when he began to consult for R. J. Reynolds, helped to advise the tobacco company on fruitful research endeavors while holding positions in both academia and the federal government. In 1987, he suggested that the tobacco company pursue explorations into the role of nicotine in the central nervous system structure and function, a suggestion that they followed with enthusiasm. 68 In 1997 when he retired, Wagner expressed gratitude for his friendships in the industry: "I have thoroughly enjoyed my tenure at R. J. Reynolds Tobacco Company and being a part of the amazing world of tobacco research. The current situation is too complicated for me to understand and no doubt, the tobacco industry will never be the same. However, I am convinced that humans will continue to smoke for personal pleasure and comfort." (Wagner endorsed the company, though he did put in a plug for a safer cigarette in development.) 69 Wagner saw no conflict between his feelings about the industry and his work in government and academia. While the substantial funds he collected as a tobacco consultant probably did not hurt, he emphasized the relationships with his contacts in tobacco. Another investigator, though, had some pangs about the implications of his collaboration with the tobacco industry. This University of Rochester professor had been involved with PM (as well as the CTR) for many years. He wrote a letter in 1991 expressing some reservations that his work-as important as it seemed to be from the point of view of nicotine receptors in the brain-might have unintentionally helped the tobacco company.
70 (Though this remorse seems heartfelt, it did not stop the researcher from continuing to draw major funds from the tobacco industry, right until the moment of his death-a heart attack suffered while he was traveling to New York to consult for PM.) 71 The inside story on the connections between the tobacco industry and psychiatric researchers illuminates the trade-offs in academic-industry relationships. The tobacco industry was an eager partner for researchers who wanted to ask questions about the possible benefits of nicotine and/or smoking. Not only was money for research an obvious inducement to researchers to work with the industry, but also the tobacco companies helped to publicize the work of their grantees. At the same time that researchers were speculating about the potential therapeutic effects of nicotine, articles appeared in a variety of media venues (nudged by tobacco industry contacts) about the biochemical benefits of nicotine. 72 The knowledge generated about nicotine-aided by significant tobacco funding-has been used to develop new pharmaceutical agents for Alzheimer's, Parkinson's, depression, schizophrenia, and Tourette's syndrome. 73 And the tobacco industry's century of expertise with public relations has been a boon to academic researchers looking for a boost to their research careers. Although not all researchers who currently advocate for therapeutic effects of nicotine-analogs in the brains of the mentally ill are or have been sponsored by the tobacco industry, many of the neuroscience hypotheses about nicotine have historical ties to the tobacco industry.
It is, of course, impossible to know what the issue of smoking and mental illness would have looked like without the involvement of the tobacco industry in funding inquiry into this area. Would other funding sources and/or other priorities have shifted things a different direction? (We could perhaps engage in debates about whether there is such a thing as bias-free research at all.) 74 Whether or not tobacco companies (or other industries) are successful in sponsoring research that serves their own interests, industry-funded research is generally biased in at least one direction-it supports a market-based medical and research practice in which companies (often in collaboration with academics) design products to solve problems (that were sometimes constructed by the companies or researchers who offered the solutions).
75
Most of the researchers sponsored by the tobacco industry were not necessarily invested in helping companies with their bottom line. Instead, those who expressed their opinions about the motives of the tobacco industry supported either the companies' rights to market their products or were happy about tobacco's obvious interest in the mechanisms of nicotine. What the tobacco industry most influenced in mental health research was the inquiry into the connection between smoking and mental illness. But the revelations about the industry efforts in this area have not necessarily led to noncorporate interventions on this issue. The idea that the mentally ill smoke because of the disease of nicotine addiction is also potentially problematic. As critics have pointed out, medicalizing human behavior serves the interest of mental health professionals as well as pharmaceutical companies.
76 Indeed, some of the same academics who now express concern about the health effects of smoking in the mentally ill are also involved with pharmaceutical companies who are researching and marketing smoking cessation aides.
77
In the history of the interactions between smoking and mental illness, the tobacco companies had a great deal to gain from understanding the issues. But not only have tobacco companies sponsored research, they have also tried to gain support for the broader idea of corporate freedom over public health efforts (including regulation). Although smoking itself is now becoming increasingly regulated, medical practice and research on the issue of mental illness remain tied to market forces. While community mental health centers and psychosocial interventions for individuals with serious mental illness remain woefully underfunded, companies accumulate profits through marketing pharmaceutical interventions-now including treatments for nicotine dependence.
We need to understand more about the tobacco industry's work on the connections between smoking and mental illness-whatever else we can say about their work, they certainly devoted considerable resources to the problem. At the same time, we need to continue to understand the interactions among business, medicine, and research. One contribution of a historical approach toward this problem is that it can help unravel the complex interactions among professionals, industry, and academic structures. While the current crises around conflicts of interest highlight what appear to be new incursions into medicine and science by companies interested in their own bottom line, the history of corporate interactions is much longer and deeper. What we know-and what we argue aboutregarding mentally ill individuals who smoke has everything to do with the history of who asked the questions and why they thought the questions were important. 
